MISSOURI DIVISION OF HEALTH’ STANDARD CER;rlFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND 'HEL.FA

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

1

2 £78+

DATE AMENDED

Registration District No. -___.._.

H63-035969

STATE FILE NUMBER

a. COUNTY
k

a. STATE

2. USUAL RESIDENCE (Where decessed lived.

Missour

I institution: Residence bafore

f. COUNTY admission)

Jackson

on
b. Cé {If outside corporate limits, give TOWP-JSHIP
TOWN Kansas City

anly) Length of stay in Ib

L0 years

c. CITY
OR
TOWN

Kansas Gity

lnside Limits

Yas [0 Mo O

c. FULL NAME OF (If NOT.in hospital, give location}

HOSPITAL OR 6311 Woodland

d. STREET
ADDRESS

Insicle Limits

Ave,

6311 Woodland Ave.

Reside on Farm

Yes [] No [J

(H cutside, glve locstion)

Yes L No O

OR
TYPEWRITER RIBBON

USE BLACK INK

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

"DOCUMENT

BY AFFIDAVIT OF

INSTITUTION
3. NAME OF DECEASED
{Type or print)

First

John

Midd|e Last

Denszel Archer,Sr

A4, DATE
OF
DEATH

Year

1963

Month Day

September 1,

5. SEX 6. COLOR OR RACE 7.

Male White

married B Never Married [1 {8. DATE OF BIRTH

Widowed [ Divorced [ 1/20_@91]L

9. AGE (last birthday)

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

52

10a. USUAL OCCUPATION (Give kind of work dons

durianao.xrrl a goéha“.blfheé“ if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.
Archer's Nursery

BIRTHPLACE (City and state or country)
Russell, Kansas

12, CITIZEN OF WHAT COUNTRY

S, A,

138, FATHER'S NAME

Joseph D, Archer

13b. MOTHER'S MAIDEN NAME

Zetta Bell Julian

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. |17. INFORMANT 728

(Yec,ﬂooor unknown) I {If yos, give war or cates of zerv

18. CAUSE OF DEATH (Enter only one cause per line'

]
14. NAME OF HUSBAND OR WIFE

EEE?QEEEX Archer
E. nddRerr,

Mrs, Thelma O'Meara, K. C., Mo,

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

AR e Lits

Coronary Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

Immediate

DUE TO (b)

3=6 moa.

which gave riss to
above cause (a),
atating the under-

Conditions, i anv,]
lying  cause “tast.

OUE TC (<)

Nephritls = Renal Shut Down

PART IL O'I'HER SIGNIFICANT CDND]T!ONS CONTRIBUTING TO DEATH but ot related te the terminal
disease condition given in PART | (a)

-PART I}, If deceased wes female was
there a prégnancy in last 90 days.

JE_]YCII 0O Ne I ] Unknown

19, WAS AUTOPSY
PERFORMED?

[ 20a. ACCBENT
YES[] NOX

SUICIDE
o

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury in PART ) or PART il of item 18.)

Hour Month, Day, Year
a.m.

p-m.

20¢. TIME OF
INJURY

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g., in or about home,
ferm, factory, straet, office bldg:, efc)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

d ﬁm’n

dad tha d

oept. 1,

and last saw ai.r; alive on.
m on the date stated above, and to the best of my knowledge, from the causes stated.

-Aug. 28

22b. ADDRESS

Dk |57k

title}

. BURIA
REMOVAL {Specify)
Burial

Z3c. NAME OF CEMETERY OR CREMATORY

| Memorial Park

22c. DATE SI jIED

Kansas City, Misscurl

-24. FUNERAL TSSQ Bmah cre@mE’S-

K.

C.y Mo,

3. D.ﬁ%ﬁ RECDqBY LOCAL REG. | 26. RE?RAR 'S SIGNATURE ﬁ:

De Wo Newcomearts Sopns

e A Ermbal

s 5t on Reverss Side)}




~ e

or by

-;' - : A
w sarewe

working under my personal supervusuon

Student.

Signature of Student Embalmer . . .

Licensed Embalmer No%zi_
0. Addres,z.q.ﬂzf_m ) le

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

« If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated: above.!




